. FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000079160 (05-21-2008 90035 001 *1,050.00
1. Eniity Name ) .
GREAT COASTAL PROPERTIES, INC.
Principal Place of Business Mailing Address
502 HARMON AVENUE 502 HARMON AVENUE
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401  US
P T3 W AU L
Suite, Apt. #, elc, Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEi Number Applied For
20-1154820 Not Applicable
e Countey “ip Country 5. Certificate of Status Desred [ fg‘gfqﬁdr:;“""a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name
WILLIAMS, JACK G -
502 HARMON AVENUE Sireet Adaress (P.O. Boax Number is Not Accaptable}
PANAMA CITY, FL 32401

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragisiarad agent and title if applicobla. (NOTE: Aegistered Agent signature required when rginstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P S i
THLE SD lﬂ'oelele THLE ;:_) ) Re / OH’ RDdIVE B/Cha'm 3 Addition
NAME FAIRCLOTH, CHARLES E NAME A AUE.
STREET ADORESS | 460 HARRISON AVENUE st s | RO M ISONV
cmv-S1-2P | PANAMA CITY, FL 32401 st | DRARINIE Co¥Y. A7 3zyef
rd
e O vetete e Ve . Clchange  {#Addiion
NAME NAVE LEWIS 7? iid dﬂ/fé(/ &
STREET ADDRESS st Ao | WG O FHRIY7ISoNY .
onv 5120 wsw | DRNRsiR Cotty A FZ#0/
TME ] Cetee Tne 7 ClCnange  [J Addition
NAME NAME
STHEET ADIRESS STREET ADDRESS
CITY-ST- 7P CATY-ST-2P
TALE O veiee THLE Ol Ghange  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 71 Y- S1-2IP
TITLE 3 pelete TITLE [ Change [ Axdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CIFY-ST-ZIP
TLE [ belete THLE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2IP CAY-ST-2ip

12. | hereby certify that the information suppliea with this Iilil;\g does not quatify for the examptions contained in Chapter 119, Florida Statutes. | furthar cenify that the information

indicated on this report or supplemental report is true a

accurale and that my signature shall rave the same legal etlect as if made under oath; that | am an officer or director

of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other lke empowered,

g0

changed, or on an ar?i h anj?
SIGNATURE: 7 ﬁf&(ﬂ/

ATURE W OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phone #




